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Sage: 2013 06/06/2023 5:16 PM

Fax: (B50) 617-6381

From: MARIA LEQESMA Fax: 19545834291 To:
L]

Audit No.: H23000204497 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLFE 1. Name
The name of the Limited Liability Company is:
BHI01 Apartments, LLC
ARTICLFE IL - Addresses
The mailing address and street address of the principal olfice of the Limited Liabiliry
Cumpany is:
1801 NI 123 Streat
Suite 313

North Miami 1, 3318!

ARTICLE HI. - Registered Agent, Registered Office,
& Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
Corporate Solutions of South Flurida. Inc.

4651 Shenidan Streew. Sunte 335,
Holvwood, Florida 33021

Having been named as registered agent and to accept service of process for the abuve stated limited

liability company at the place designated in this certificate, we hereby accept the appoiniment as
registered agent and agree o act in this capacity. We further agree 1o comply with the pr«.wi';;i;uns of
. - . ~ e
all statutes refating 10 the proper and complete performance of our duties. and we are luuglrrgr w%
and accept the obligations of aur position as registered agent as provided for in Chapter 685 2R.S. c‘:’
Looa
, ) . . > =E
Co wtions of Seuth Florida. Inc j';.c:u '
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Sal aZi. Presiden AN
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Audit Na: H23000204497 3
This instrument was prepared hy:
Salomon B, Esquenazi, P.A.
4651 Sheridan Street, Suite 353
Hollywood, Florida 313024

1954) 984992
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Audit No. H23000204497 3

To:

Fax. (85C) 617.628.

ARTICLE IV. —- Management

Page: 30t 3

06/0612023 5:16 PM

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager-managed company. The names and addresses of the managers who are to

serve as initial managers are:

—

Gilinski, Abraham
180t NE 123 Street
Suite 313
North Miami FL 33181

Gilinski, Victor Haim
1801 NE 123 Street
Suile 313
North Miami FL 33181

Gilinski, Schay Ariel
1801 NE 123 Street
Suite 313
North Miami FL 3318

——

Signature of a member or awthaorized represeptative of a membey.
I nccordanee with section 6050203 (1) (h), Florida Statutes,
tse execution of this document constitules an aflirmation
under the pennlties of pecjury that the facts stajed hescin are 1rue.
I am awure that any false information submitted in a document to the Department of Siane
constitutes a third degree (clony as provided for ins.817.133, F.5))

4566-2645-0536, v. |

Audit No: 123000204497 3
This instruriént was preparcd by:
Salomon B. Esquenazi, P.A.
4651 Sheridan Street, Suite 355
Hollywood, Florida 33021

(954) 989-4995




